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Printed Name            Signature
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Printed Name            Signature
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Printed Name            Signature

_________________________________________________
Printed Name            Signature

_________________________________________________
Printed Name            Signature

_________________________________________________
Printed Name            Signature

_________________________________________________
Printed Name            Signature

_________________________________________________
Printed Name            Signature

Department: ______________________________ Address:_______________________________________

Authorized Signature: ____________________________   Printed Name: ___________________________

Rank: ______________________________ Contact E-mail Address: _______________________________

Please use as many sheets as necessary to collect signatures.  Once completed, please fax to 410-721-6213 or 
scan and send to seatbelts@EveryoneGoesHome.com. Visit Us at: www. EveryoneGoesHome.com/seatbelts

I agree to sign the International First Responder Seatbelt Pledge. As a 
participant in this pledge, I will make this first step toward safety by wearing 
my seatbelt, following all seatbelt laws, and department policies.  I make this 

pledge willingly; to honor my family, my department, my fellow responders, my 
community, and myself.  Wearing my seatbelt is the right thing to do - 

It is my life on the line! I Pledge to Wear My Seatbelt.

I n t E R n a t I O n a l

First responder 
seatbelt pledge

buckle up! so everyone goes Home®
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Everyone Goes Home® and International First Responder Seatbelt 
Pledge program are made possible through the efforts of the 
National Fallen Firefighters Foundation with funding provided by 
the Department of Homeland Security, Assistance to Firefighters 
Grant and the generosity of Fireman’s Fund Insurance Company.


